3346 FREF 2011 11 A% 40 5% 33 4

JERE A% bulldog KRBT BRI EZEERITE MO VIERA 24 Bl

i'ﬁ%‘ﬂ‘?% ?aﬁ{ )&La*% ?‘Fy%‘]"ﬁ%A
(EREHMKFWES—ERLKIH  400016)

gk

 ZE:BH FNEMEEST bulldog kMM B o) ikiE 20T HEHR oW RGIERTAEME, FiE @B LS 24
BlEBEZRT RS REZG—REATH . FRAERZAEHE L. &R MAZFFRIRSD R P AmbZ FHTEF
R F3HF Kb % 143.3 min, FH A B ot @A 24 min; REL UL b BERRBE REGRERFTIEE SH AR ENMPE
FH .16 ) T IR LR RS B R 2~36 AN A REHS B L ., Hib BMIE4T bulldog & MWy K 3h bk ik 4 28 & AT KA o otk
RigFABDNTF A5 em B0 B %4 A,

KR MLt BB B R

doi:10. 3969/j. issn. 1671-8348. 2011. 33. 006 X HEFRIRES : A XEHS:1671-8348(2011)33-3346-02

Retroperitoneal laparoscopic partial nephrectomy utilizing bulldog clamp blocking renal
artery and continuous suture technique in 24 cases
Wang Delin , Pu Jun s Zhang Yao ,Yang Jun .Wu Xiaohou”
(Department o f Urology sthe First A f filiated Hospital of Chongqing Medical University ,Chongqging 400016 ,China)
Abstract: Objective To evaluate clinical efficacy and value of retroperitoneal laparoscopic partial nephrectomy utilizing bulldog
clamp blocking renal artery and continuous suture technique. Methods 24 cases of retroperitoneal laparoscopic partial nephrectomy
in patients were retrospectively analyzed, with the clinical data, surgical results, prognosis for their treatment. Results All opera-
tions were successful without intraoperative conversion and transfusion,and no post-operative bleeding,inflammation and leakage of
urine was found. The average operative time was 143. 3 min, the average warm ischemia time was 24 min. Pathology showed 8 cases
of renal cell carcinoma,16 cases of angiomyolipoma. The follow-up time was 2—36 months without local recurrence and metastasis.
Conclusion retroperitoneal laparoscopic partial nephrectomy for diameter less than 4.5 c¢cm renal tumor is safe and effective.
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